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FROQRESS OF MEDICAL SCIENCE. 


Pr f- CtiC - e ' the reraIto ° f ** uterinemyo- 

mate axe better than follow ligation of the uterine arteries. 

Double castration was performed on October 10th. Ten days after the 
perauon there was a positive decrease in the size of the left half of the 
lT ? t0ve ! nber 6th (‘wentyseven days) this half of the gland could 

March 4 th' U,e - riSht l0ie ™ ali11 “ »“*• “ - .mail walnut Ou 
March 4th an examination proved that all signs of hypertrophy had dis¬ 
appeared. The following table shows the rapidity of the restoration of the 
normal fiinction of urination: restoration ot the 
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After October 20th the catheter was no longer needed; the patient was 
urinating spontaneously and without trouble. On March 4th the patient 

ZZZ r eDt!reI . y WelK N ° Iirin? could be found™ 

the testicles after removal. At the time this seemed an unfavorable sign as 

Hegar advisre against removal of the ovaries after the menopause. Lfifcns 
believes that the atrophy of the prostate which follows castratfon is due to the 
Change of nutrition caused by severing the vasomotor connection wi ^ 
normally exists between these glands. 


Gonobrhceal Immunity. 

Jamin {Ann. da vial, da org. Qcnilo-urin, November, 1894), in reviewing a 
recent work by Gciard on gonorrhma, comments favorably on the author’s 
theory regarding inoculation and immunity, based on the following facta - 

lemrih T?®* 13 ? = eIf - llmlted di .uuae. recoveiy following after a varying 
length of time, without any treatment other than ptimnes, baths and 

th' 8160 -^ “r Ab0rt,ve •"—» d( >us not succeed rapidly and fully’until 
? period of acute inflammation has passed. 3. A patient, either male or 
female, apparently, though not really, cured is capable of transmitting a sub- 
,8 * the colorIess dr °P ° f secretion is capable of inocula¬ 
tion if ,t contains a few gonococci. The author consequently believes that 
the gonococcus during its evolution modifies its culture-media-f e. the 
urethral mucous membrane. 016 

latent C °unfflftfin ,fT butbecom “ “ore and more attenuated and 
latent, until it finally disappears. Unless this is true, a gonorrhtea untreated 

Td ‘ft 7 ' the “ Cd multl 'P'y in g « d reinoculating themselves 
in the infected urethra continuously. It is at the time when the virulence 
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begins to diminish that abortive treatment succeeds. If, on the other hand, 
this attenuated gonococcus comes in contact with a healthy mucous mem¬ 
brane in another individual it is immediately rejuvenated, prospers, and 
produces acute gonorrhceal symptoms, since it finds there a suitable culture- 
media, which is not exhausted with that from whence it came and where it 
was about to die. 

The objectors to this theory say: *' If you admit that the r6le of the culture, 
media is thus superior to that of the microbe, how can you explain acute 
attacks in men having gleet? How can their exhausted mucous membrane 
become reinoculated?” 

Guiard believes this reinfection is impossible in cases where the gleety 
discharge contains cocci. He, however, reserves his opinion regarding this 
form of relative immunity until further facts are procured. 


The Results of the Injection of Living and Dead Bacteria into 
the Pelvis of the Kidney. 

Schnitzlee and Savor (Fortschriife der Med., December, 1894) conclude, 
from a long series of interesting experiments on dogs, that we should not 
speak of pyogenic and non-pyogenic bacteria, but that we are only justified 
in saying that certain bacteria have, under certain circumstances, the power 
to produce suppuration. In regard to the injection of dead bacteria, espe¬ 
cially proteuB. it is noteworthy that macroscopic suppuration in the nephritic 
tissues was not observed. When a round-celled infiltration was present still 
the running together and necrosis of tissues were absent A quantitative and 
not qualitative difference could be made out. 

The most marked result of their research is the fact that unwounded 
epithelium—i. e., of the pelvis, of the kidney, and of the ureters—is no barrier 
against the working of dead micro-organisms; for their experiments show 
that dead bacteria injected into the pelvis of the kidney can produce a 
diffuse inflammatory change in the interstitial tissues of the entire kidney. 

Early Symptoms and Diagnosis of Tuberculous Arthritis. 

Judson (Revue d' Ortho.. November, 1894) says that we should never forget 
that ‘‘ the pain of coxalgia is felt in the knee and that of Pott s disease in 
the stomach.” In coxalgia this symptom is, however, subjective, and is not 
so valuable as the objective signs that are more marked. Amongst the first 
symptoms he places partial impotence in the limb, which disappears and 
reappears again later. It shows itself in the morning when the patient 
arises, and then disappears. The rhythm in walking is broken, the sound 
foot remaining longer down and coming down in a peculiar manner, as if to 
keep the weight off the diseased joint. The attitude in repose is also marked; 
the weight is sustained by the sound limb, the other being held in advance 
and to one side. To this is joined a muscular atrophy, with flattening of the 
buttock, with a marked shortening and shallowness of the gluteal fold. 
Measurement will also show a decrease in size of the entire limb. Reflex 
muscular obstruction of passive movements is a most marked early symptom, 
met moat frequently, perhaps, in movements of rotation. Seat the patient on 
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a table with the legs hanging down; make them awing with a lateral motion, 
and it will be noticed that the arc described by the diseased limb is less than 
the other. Now place the patient upon a hard bed or table and rotate the 
limbs inward and then outward. On the sound side the external and 
internal borders of the foot will touch, or nearly touch, the table, while on 
the suspected side rotation will be limited. 

The limitation of adduction, abduction, and flexion can be studied by 
passive movements on both limbs. The patient may test this for you: ask 
him to kiss his knee—it is easy on the sound side, impossible on the other. 
These examinations should be made with care and gentleness, for our purpose 
is to study the slight differences in muscular reaction and to recognize the 
repugnance of the muscles to relaxation and the allowing of certain move¬ 
ments which their spasmodic action forbids. 

As the disease advances these signs lose their importance, and are masked 
by three which, when present and recognized, make the diagnosis evident: 

1. The enfeeblement of the patient is constant. 2. The atrophy of the mus¬ 
cles is very marked, due in part to the excessive activity of one limb and the 
rest of the other, inactive. 3. The total, or nearly total, absence of motion 
in the joint. 

The Presence of Albumin in the Urine after Etherization. 
The prevalent opinion that albumin is found in the urine after ether-nar¬ 
cosis,^ and that this is consequently an objection to its use, has been, to a 
certain extent, disproved by the researches of Babensfeld ( Munch . med. 
Woch., 1894, No. 41). He examined the urine of one hundred and fifty 
patients before and after either-narcosis and found albumin present in only 
four, and in three of these had no bearing on the ether-narcosis. In one, there¬ 
fore, out of one hundred and fifty cases albumin was found in a small amount 
after ether, but disappeared after five days. The author says, therefore, that 
a true ether-nephritis does not exist, and agrees with Fueter and Roux in 
saying that albumin cannot be found after etherization where it could not 
have been found previously. He also relates a case of hydronephrosis in a 
three and one-half year old child in whose urine no albumin was found after 
etherization and nephrectomy. 

Surgical Treatment of Carcinoma of the Stomach. 

Xlemm {St. Peter, med. Woch., 1894, No. 49) summarizes his opinions on 
this subject as follows: 

1. The therapeutic treatment of these tumors differs in no respect from that 
of cancer in any other portion of the body. It is purely surgical. 

2. Operation is to be recommended, when possible, before the tumor is 
palpable. 

3. Examination should only be made under deep narcosis. 

4. Exploratory incision will in many cases give definite conclusions. 

5. Those cases only should be recommended for resection of the pylorus 
where the tumor is freely movable and there is no metastatic involvement. 

6. If these conditions are not present, the formation of a fistula between 
the stomach and jejunum is indicated. 
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7. Thia operation should not be delayed until the patient is nearly dead 
of hunger, and the knife then used as a last resource. 

8. Under such circumstances a greater mortality is to be expected than 
from the simple operation. 

An Addition to the Knowledge of Tumors of the Penis. 

Buday {Arch, far klin. Chir., 1894, Band 49, Heft 1) describes two cs B es 
of malignant growths of the penis, with the macroscopical and microscopical 
examination. The first case showed a cystic adenopapillary structure of 
undoubted malignancy, which was without doubt a true epithelial carcinoma 
arising from the inner layer of the prepuce. The second, however, differed 
both in clinical and anatomical characteristics from ordinary epithelioma, 
and was more like an elephantiasis of the penis. The thickening^ of the 
entire penis, with no involvement of pulmonary structures, made this seem 
probable, while the rapidity of the growth, paraphimosis, and the resultant 
swelling of the penis and formation of urinary fistulie strengthened this 
probability. The hardness of the tumor and its sharp, deep outline, the 
formation of the fistulas without inflammation, and the discharge of comedo¬ 
like material, and not pus, were, however, evidence against this diagnosis. 
The microscopic examination showed the tumor to be made up of a papillo¬ 
matous epithelioma, the papilloma arising from an atypical development of 
tissue-hypertrophy. The origin of this tumor was probably from the mucous 
membrane of the fossa navicularis. 
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Congenital Fistula of the Auricle. 

Dr Vauthier observed a congenital fistula in the anterior superior por- 
tion of each auricle, giving exit to a slight, yellowish, somewhat malodorous 
liquid, in a female child born prematurely between the seventh and eighth 
month of gestation. The external ear was otherwise healthy. There were 
seven other instances of this peculiarity in the same family .—Annates is la 
Policlinigue de Paris , vol. iii.. No. 3. 

Tuberculous Perichondritis of the Auricles. 

Haug, of Munich, has seen four cases of perichondritis in tuberculous 
patients in addition to external signs of disintegration of ths affected parts, 
infiltration of lymphatic glands, and a tendency to ulceration. The diagnosis 
wsa confirmed by the microscope. Treatment by generous opening, excision 



